N pennsylvania

DEFARTMENT OF HUMAN SERVICES

NOY 2 5901

Ms. Lynne M. Loresch, Executive Director
Mental Health Association of Washington County
575 North Main Street

Washington, Pennsylvania 15301

RE: M.H.A. Enhanced Personai Care Home
200 Spring Street
Bentleyville, Pennsylvania 15314
License #: 424150

Dear Ms. Loresch:

As a result of the Department of Human Services' annual licensing inspection on
August 30, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Jagqueline L, Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forste: Street, Roomn 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www dhs slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 7

PCH Name: M H A ENHANUED PERSONAL CARE HOME

License Number; 42415

Address: 200 SPRING STREET, BENTLEYVILLE, PA 15314

County: Washinglon

Administrator: Kelll Coniglio

Raglon: WEST

Legal Entity Name: MENTAL HEALTH ASSOCIATION OF WASHINGTON

COUNTY

Legal Entity Address: 575 NORTH MAIN STREET, WASHINGTON, PA 15301

Certificate(s) of Occupancy
C2LP
041712008
PA L&l

SEP 23 2015

WEST REGION FIELD OFFiCR
Huinan Senvicos Llcensitfg!]Ct

Staffing Hours
Resident Support; 12 Totat Dally StaH: 26

Waking Staff; 20

Type of {nspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/30/2016: Rahuba, Matlt

Off-Slte Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers; N/A Random Indicators: N/A

Resident Demographic Data as of inspection Dates

Licensed Capacity: 12 Numbar of Residents who:

Numbaer of Residents Served: 12

Saecured Dementia Care Unit in Home: No
Area:

Socured Dementia Unit Capanity, if Applicablo;

Number of Resldents Served 10 Hecured Dementla Care Unit,
if applicable:

Number of Current Hosplge Rasidents: 0

Number of Hospice Residents In past year; O

Recelve Supplemental Security Income: 10
Ara 60 Years of Age or Older; 10

Have Mental ifiness: 12

Have an intelloctual Disablilty: 6

Have a Mobility Need: 2

Have u Physleal Disability: 0




RECEIVED

SEP 2.3 2016 Page 2 of 7
Vioiation Report: 42415 - 0B/30/2016 - Rahuba, Mall

PCH Name: M HA ENHANCED PERSONAL CARE HOME WEQI H: (1[0N 1:LD OFFICE

IlUl
1. REGULATION 55 Pa.Code §2600

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary slaff persons, substiiute
personnel and valunteer: shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

(2) Staff duties and responsibililies during fire drills, as weill as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or wilhin the fire-safe area in the event of ah actual fire.

{(4) Smoking safely procedures, the home's smoking policy and location of smoking areas, if applicable.

(8) The location and use of fire extinguishers.

{6) Smoke deteclors and fire alarms.

{7) Telephone use and nolification of emsrgency services.

2a, DESCRIPTICN OF VIOLATION

Diract care staff person A started woerking in the home on-l 6. However, direct care staif person A did nol complele any of the
raquired first day training unlil 1/2716.

3. PLAN OF CORRECTION (POC} (Atlach pages as necessary. Remember llm-% you must sign and date any attached pages.)

Include steps fo comoct the viglalion described above and slops o prevent a similar viclalion from occurring again. If sleps cannol be compleled
immediately, inchude dales by which lhe sleps wilt be complated,

MHA has typically had all new employees complete their orientation on {heir first day of work.
In this instance the staff person did not. As of 9/21/16, no employees will be scheduled until
their required first day of training is complete on their first day. They will complete all j
necessary training and orientation. .

Within 30 days of receip! of the plan of correction: The adminisirator or designee will review all training records for
staff hired within the past year o ensure all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers have completed an orientalion in general fire safely and emergency preparedness in
accordance with regulation 2600.65(a). 7- §#~¢ o

Repeat Violation; No Date(s) of Previous Viol%tion(s?‘

Signature of Legal Entity Representativ
{Reguired on EVERY Page) a\ _'% VAN S ——

Prinfed Name and Title of Legal Entity Representative - Dat
(Reauired on EVERY Padel  (Nayyy 3w 6 Lo V.{.m D\“&Ql@r e ).l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

i A - JF-l
The above plan of correction Is approved as of mz([«)%-té)—ﬁ— Plan of correction implementation stalus as of 7-7o-¢
{Date}

[:’ Fuily Implemented

Partially Implemented - Adequate Progress ¢/

The above plan of correctivn was approved by % E] Partially implemented - Inadeguale Progress
Hials) {1 Notimplemented




RECEIVED

SEP 22 2018 Page 3 of 7

Violation Report: 424156 - U8/30/2016 - Rahuba, Matt
PCH Name: M HA ENHANCED PERSONAL CARE HOME

W%S'i' REGION FIELD OFiee

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties,

FHETIETVITES LTSy

2a. DESCRIPTION OF VIOLATION
Direct care stalf B only completed 10.5 of the required 12 hours of annual iraining during the 2015 tralning year.

3, PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign sad dele any attached pages.)

Include steps lo correct the violallon described above and staps lo prevent & similar viclalion from occurring again. If sleps cannol be compfeled
immediately, include dales by which the steps will be complsied,

" Training is very important to MHA. In order to keep track of trainings, MHA wiil post in the
Tech Station the amount of hours cach staff person has on a monthly basis.‘ S}aff will also be
reminded during the monthly meetings to ensure they are aware of their training hours. An

updated list is enclosed.

f

Immediately: Direct car: staff person B shall complete 1.5 hours of {raining for the 2015 training year. These training
hours may not count for the 2016 training year. #-7s -;@

Within 30 days of receipt of e plan of correction: The administrator will review all staff current training end records lo
ensure all direct care stalf have recelved the required 12 howrs of annuat Iraining In accordance with regulation
2600.65(e) during the 2015 training year and documentation Is maintained in each staff record. i"'fav/éf

Repeat Violation: No

Date(s) of Previou(ViFﬁﬂoQ(‘s):

Signature of Legal Entity Represeﬁfh\t{e\‘.

{Required gn EVERY Pago)

Printed Name and Title of Legal Entity Representative -

f«)av AN '3'.\5,:(\ (g tm(f}/'*"\“&- D\Qd@(” Date Q“VL"' )u

{Required on EVERY Page}

DEPARTWIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correcion is approved as of

The above plan of corraction was approved by ;:{
{

q.40 ¢
{Date)

Initials)

Plan of correction implementation slalus as of FB~46

Date)
[] Fully iImplemented

Parllatly implemented - Adequale Progress 7
[ ] Parlially Implemented - Inadequate Progress

Not Implemented




LRIV 4 | vt‘.[}

SEP 28 2055 Page 4 of 7
WEST
Violation Report: 42415 - NB/30/2016 - Rahuba, Mall Hm'na}‘féfé‘,w TELD OFFICE
PCH Name: M HA ENHANCED PERSONAL CARE HOME ves Licensin

1. REGULATION 56 Pa.Corle §2600
2600.85(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1) Medication seif-administration training.

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment {ool,
medical evaluation and support plan.

(3) Care for residents with demenlia and cognitive impairments.

{(4) Infection control and general principles of cleanliness and hygiene and areas associaled wilh immobility, such as
prevention of decubitus ulcers, incontinence, malnutrilion and dehydration.

(5) Personal care service needs of the resident.

(8) Safe management techniques.

{7) Care for residents with mental illness or menial retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direcl care staff parson B did not complete training during the 2015 training year as follows:

* Medication self-administration

* Infection control and general principles of cleanliness and hygiene and areas assoclaled with mobllity, such as prevention of
decubilus uicers, inconlinence, mainulsition and dehydralion

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remembzr that you musl sign and date any attached pages.)

inciude staps to correct the violalion descrbed above and steps lo provent a similar violalion from occurring again. If sleps connot be completed
immediately, include dates by which the steps will be complaled.

Along with the monthiy list of training hours, the list will also include the required (rainings that
need to be completed, The program director will monitor the updated lists in order to ensure that
the trainings are completed. This list is also enclosed.

Immadiately: Direct care staff person B shall complele training on medication self-administeation and Infection control
and general piinciples of cleanliness and hyglene and areas assoclaled with moblily, such as prevention of decubitus
wicers, malnutrition and del ydralion. Documentalion of education shalf be kept, It &

Within 30 days of receipt of the plan of correction: The administrator shall review all current siaff training and records
to ensure all direct care staff has received the required tralning on all topics in accordance with regutation 2600.65(0)
during the 2015 lraining year. &.8a¢g

Repeat Violation: No Date(s) of Prevmut'\l?oiaQn(s)

Signature of Legal Entily Reprdsaptative \
{Reguired on EVERY Page) q\ e TN

Printad Name and Title of Legal Entity Representative Date
(Regulred on EVERY Page} m eI j&,‘@ I 710 ‘}\gw thc_,lﬂ‘( Q.- 2,?’/6,;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of q-Jov e

Dai) Plan of correclion implementation slatus as of 7Se-rs

{Date)
D Fully Implementad

[E Partially Implemented - Adequale Progress ¥

The abiove plan of correction was approved by 5 7 [] Partially Implemented - Inadequate Progress
{inllials)
] Notimplemented




RECEIVED

SEP 9.9 201p Page 5 of 7
Viclation Report: 42415 - 08/30/2016 - Rahuba, Mail 432018 »
PCH Nama: MHA ENHANCED PERSONAL CARE HOME WEST HiEGION [t

D ORI
1. REGULATION 55 Pa.Code §2600

RN OUIVIERS TR Gnshig
2600.103(f) - Food requiring refrigeration shalf be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION 5
The temperalure of fraezer #1 In the main kitchen measured 8 degrees Fahranhell,

3. PLAN OF CORRECTION {POC) (Attach pages us necessary, Remember that you must sign and date any attached pages.)

Include stops lo correct the violalion described above and steps lo preven! a sumilar vialalion from occcurring agein, if sleps connot be completlod
immediately, include dales by which the sleps will be completed.

The freezer in the kitchen, tracking sheet is attached. As of 9/21/16 the freezer has been turned
down and it is checked upon the cook’s arrival. It seems that the temperature varies only when
someone goes in and out of it. Turning it down should keep it at 0° and the staff will be
reminded to keep it checked.

!}ﬁmediately: The administrator or designee will check all refrigerators and freezers at least waekly to ensure all
refrigerators and freezers have thermometers and food requiring ra?rigeraﬁun Is stored at or below 40 dagrees
Fahrenheit and frozen food 13 stored al or below 0 degrees Fahrenheil. 470 6?’

Within 30 days of receipt of the plan of correction: All stalf persons Invelved In food storage and preparation will be
re-educated on sale fcod storage including all refrigeratars and freezers have thermomelers and food requiing
refrigeralion is storad at or below 40 degrees Fahrenheit and frozen food is stored at or below 0 degrees Fahrenheit.

Documentation of education shall be kepl. ¢ -7¢.¢¢ »~

Repeat Violafion: No Date(s) of Previous Violatlon(s):

pr— Pl |
Signature of Legal Entity Repregentative |, & ( /
{Required on EVERY Page) WK > s AT

Printed Name and Title of Legal Entity Representative Dat
f o ale , .
{Reguired on EVERY Page) D-,_ i Neoll !/ Facon l’*ﬂ— Do Q-1 )s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of orrection s approved as of 7" Fo (¥ Plan of correction implementation status as of 7+ Jo-/&
{Dale} —mae
D Fully Implemented
(7] Partially implemented - Adequate Progress 7.
The above plan of corraclion was approved by i D Parflally Implemenied - Inadequate Progress
(nitals) [] not Inr'lptemen!cd




RECEIVED

Page 6 of 7

Violation Report: 42415 - G8/30/2016 - Ranuba, Mall SEP T 7076
PCH Name: M HA ENHAMNCED PERSONAL CARE HOME WEST ftronn

vices Licensi
2600.121(a) - Stalrways, hallways, doorways, passageways and egress routes from rooms and from the%ui!ding must be
unlocked and unobstructed.

SO TR IRE
1, REGULATION 55 Pa.Code §2600 Human gg FICE

2a. DESCRIPTION OF VICLATION )
The west hallway emergency axil door 1o the left of the main enfrance was blocked by a garden hose caddy on the culside of the door,

preventing the door from opening.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary, Remember that you must sign and date any attached pages.)

Inchids steps to correct the violation described above end sleps fo prevent a similar violalion from occundng again. If steps cannot be vomploted
immedialely, include dales by which the steps will be complelod.

The garden hose caddy was removed from the doorways on 8/30/16. On 9/20/16 the parden hose
caddy was placed into the storage shed, therefore it can no longer block a doo;way. The Lawn
Care Company and the Heating & Air Company were both contacted and reminded not to place

anything in front of the doorways.

Immediately: A designated staff parson will check the home daily on each shift o ensure all slairways, hallways,
doorways, passageways and egress roules from rooms and from the building are unlocked and Lgobstrucled.
Within 30 days of receipt of the plan of correclion: All staff persens will be educated an mainlaining stairways,
hallways, dooiways, passageways and egress routes from rooms and from the building unlocked and unobstructad.
This Includes mainlaini?g ow'side walkways clear of snow, ice or any other obslructions. Documentation of education
L
Il

&

witl be kept. F~## -¢

Repeat Violation: No Date{s) of Pravious Violation(s}):

Signature of Legal Entity Repregentative ~ }
Required on EVERY Page {S\\ he o A ‘\)
e

Printed Name and Titlo of Legal Entity Representativp Dat
{Required on EVERY Pagie) {\y 1y -ron(g | bwecyd Dm—“"oc‘ QLo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of __f'__:'f:fiﬁ.,__._ Plan of correction implementation status as of 72276
(el ~{oaRr

Fully implemented
Partlally implemented - Adequate Progress f/

Partially implemented - Inadequate Progress

The above plan of correclion was approved by
éini!ia!s}

LKL

Not iImplemented




RECEIVED

SEP 28 2016 Page7of7

Violation Report: 42415 - D8/30/2016 - Rahuba, Matl

PCH Name: M HA ENHANCED PERSONAL CARE HOME Wﬁ?,fnfggigN FIELD OFFICE

1. REGULATION &5 Pa.Code §2600 ™
2500.141{b)}{1) - A resident shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIGLATION
Resident #1's most racent medical evalualion was completed on 8/10/15,

3. PLAN OF CORRECTION (POC) {Atinch pages as necessary, Remember thal you must sign and date any atlached pages.)

Include steps fo correcl the violaticn described abiove and sleps o prevent a similar violalion from cccumring agaln. If steps carmot be compleled
immadiately, include dales ny which the steps will be compleled.

1 Resident #1’s medical evalugtigp %as“ggﬂplcted on 8/31/16. A chart was created in order to be
aware of when the next MY duic date’is [or each resident. The appointments are made in

advance now in order to ensure that the dates are correct. The staff schedule the appointments
and the Director monitors them to make sure it is done. The chart is enclosed.

Immediately: The admsnislrator or designated staff person will review all resident records to ensure an in-person
medical evglualion ha; peen completed for all residents within the past year and the medical evaluation Is compleled
accurately and in its entirely including ali required information. Any if\comp!ete medical evatuations will be refurned to
the physician for complelion or new in-person medical evaluations will be scheduled and compleled. ?.;;,-:p ¥

Repeat Violation: No Date(s) of Pn?yjo\ws Violation(s):

Signature of Legal Entity Rep ntafive
{Required on EVERY Pags) ﬁEis\- A AT

Printed Name and Title of Legal Entity Representative Date
i ™ - i -
{Required on EVERY Paqg) Qc‘\ho Nty EMoAwe Dfuj\’c(— g-1i- o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI

The above plan of correciion is approved as of -l Plan of correction implementation status as of 7747 #
(bate) G
[} Fully implemented
E Partiafly Implemented - Adeguate Progressy
The above plan of correction was approved by D Partially implemented - Inadequate Progress
. (Initials)
] Motimplemented






